of intersecting bundles of unstriped muscle, between which is distributed a certain amount of columnar-celled gland tissue, the tubules of which are everywhere supported by a highly cellular connective tissue like that of the uterine mucosa. By the side of the uterus is shown half of an ovarian tumour from the right side of the same patient. The gland is enlarged, so as to measure 10 cm. (4 in.) in its chief diameter, by the growth of what, histologically, proves to be a papilliferous columnarcelled carcinoma."
Convalescence gave no trouble, and on June 28, 1915 (eleven months after the operation), Dr. Muir Smith, of Eastbourne, reported that the patient resumed her work as a cook about six weeks after she went home. With the exception of periodic climacteric disturbances she is as strong and healthy as before the tumours developed, and an examination showed no sign of recurrence of the growth. The probability is strong that it will return later.
July 1, 1915. Uterus and a Fibromyoma free from Attachments in a Utero-pelvic Abscess.
By JOHN D. MALCOLM, F.R.C.S.Ed.
THE specimens were taken from a woman, III-para, aged 40, who gave the following history: She had been in bed six weeks on account of an attack of influenza which ceased fourteen days before March 6, 1915, when she was seized with severe pelvic pain for which she was admitted to the Samaritan Free Hospital on March 8. A similar less severe attack began on February 17 and continued ten days. The periods were regular until January of this year. Since that date the discharge was too frequent and prolonged. For many years the loss had been very free. The patient's youngest child was aged 14, and there had been no miscarriage. The abdomen was soft all over except in the pelvis, which was occupied by a tender indefinite mass of uncertain nature.
On March 12 the abdomen was opened, and the sigmoid flexure was seen firmly adherent over the pelvic viscera, leaving a small part of the anterior surface of the enlarged uterus exposed. The patient was put in the lithotomy position and a trocar and cannula were introduced from the vagina towards the centre of the mass, but no pus was found. Returning to the abdominal route, the bowel was separated and a large quantity of pus escaped in which the fibroid tumour, measuring about 1i in. in its greatest diameter, was found quite unattached. The uterus was gradually separated and brought out of the pelvis. The abscess was bounded partly by the uterus, partly by the sigmoid flexure and its mesocolon. It occupied the greater part of the pelvis, its cavity being about 4 in. in diameter, but the ovaries and tubes were so separate from the pus sac that both were left in the body. As the sigmoid flexure was extensively inflamed a Paul's tube was fixed in the caecum to rest the lower bowel, and the vermiform appendix, which was involved in adhesions, was removed. No great escape of faeces from the cecum took place, but after about a week frequency of defsecation and looseness of the stools indicated an irritation of the lower bowel, which seemed to show that the making of a fistula was a wise precaution in that case. The caecum was closed after eighteen days and the patient then made a satisfactory recovery in every way.
The uterus shows a ragged gap in the posterior wall, its edges tapering off to a thin margin, which in the fresh state was widely open, and before the operation had been continuous with the peritoneum of the bowel and its mesentery. It would appear that the fibroid had become infected by some pus-producing organism and that the inflammation thus induced caused adhesions to adjacent parts and then the abscess expanded into the looser tissue outside the uterus. Possibly the bacillus causing the attack of influenza produced suppuration, but it does not seem certain that the symptoms attributed to influenza were not secondary to local changes around the fibromyoma.
Dr. HEDLEY said that he had operated recently upon a patient on account of pain caused by a fibroid in Douglas's pouch and found a condition which he thought might have led to a result similar to that in Mr. Malcolm's case. In his case the fibroid was subperitoneal, and its pedicle had evidently undergone torsion, as the attachment to the uterus was bloodless and so thin that it broke through when the fibroid was drawn up. Douglas's pouch was roofed in by peritoneal adhesions, and on all sides the fibroid was adherent to the peritoneum around it. The fibroid was dark red on section. He thought that a detached tumour lying in that position might have become infected from the bowel and given rise to an abscess.
